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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IEDAUG §- 1956 |
F Ei. DIST. NO. :’: 2

State File No..wiimessssrsss emssramsessnaa

PRIMARY REG. DIST. m..jQQ_L Regiztrar's No 40 2—

alive. mw

BIRTH NO.
1. PLACE OF DEATH ) f 2. USUAL RESIDENCE ¢ d lived. I 1 rosid before
2. COUNTY(v 2] 1away a. STATE Missourl o coinghe adieiaeton)
b. CITY (11 catside eorpurate Omits, writs RURAL and give c. LYENGTH OF c.CSI’A’ . 4 1 Residente within limite of |
townght ) 3 2] ted t ’
Town . Fulton | SEVgprgsel 5w Harrisburg R
d. FULLNAMEOF {If not in b 1 or k 5 glnth-l. ad, or L «- STREET (it rarsl, give location) /&_U
HOSPITAL O ADDRESS ¥o)
INSTITUTION: _ State Hospital #1 ,Fulton,Mo. — /
3. NAME OF a. (First) b. (Miadie) e (Lest) 4, DATE '
DECEASE H r OF (m T qous
{ Type or Priat) Eula Cecil Hoppe DEATH -
5. SEX / 6. COLOR OR RACE | 7. MARRIED, N|EVER MARRIED, 8. DATE OF BIRTH 9. AGE n n)-n l:o::? TYEAR | @ CHOCR 1 gEs.
female White g’lm"“?- DIVORCED (Bpacity Aug. 21 1903 g birddar , Dars | Hous I Mia,
i0a. USUAL OCCUPATION “(Ié.:.b:.':n:dwml; 100. KIND OF BUSINESS OR IN- | I1. l;l-n'mn.l:rczi (City wd State or Forsign nter) ' 13, SITIZEN OF WHAT
House wor Idet Misso | eSe AL
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WiFE
J.W.Hopper Cora A. Alspach
i5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SEGJRNITC‘,( 17. INFORMANT'S SIGNATURE COR NA&% ADDRESS
e m "'::-'::: e ol wrevios — "| state Hospital Records, on, M
18. CAUSE OF DEATH .. MEDICAL, CERTIFICATION lg;rég\rrhmﬁ‘
| Enter only anecsmper | |- DISEASE OR CONDITION
yine for (), (b9, and () | D'RECTLY LEADING TODEATH*(y) _Cancer of Stomach
*This does ot mean ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if ong, giving DUE TO (8)
a2 heart fallure, asthenia, rhemmem:mmefc)duﬂw
ete. It 'means the dis. | ‘h¢ underiying canic last
case, injury, or complica- DUE TO (c)
tion which cogysed death. Il' OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition eausing dealh.
19a. DATE OF OP'F%: 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ) JE5/X | wlwO
21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY (ag.. tnersbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm., factory, street, offies bide . w0}
HOMICIDE ~ -~ =V : A
21d. TIME {Monts) (Duy} (Year) (Hoen 21e, INSURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY . - T WORK
22, I hereby *8?-6- o July 28 1.956 , that I last saw the deceased

., Jrom the causes aud on the date stated above,

2. SIGN.ATURE
Ralph Hanhs M.

“B/28758”

24a. BURIAL CREMA- | 24b, DATE"—-""
i Aug. 1, 1956

=
g

oping Springs Cemetey

24d. LOCATION (Olty, town, ot county)
y Boone County, Missouri

(Btate}

EGISTRAR'S Sl

25. FUMERAL DIRECTOR’ S 31GMATURE ADDRE 83
Parker Funeral Service, Colmbla, Mo,

Embalmer’s Statement on Reverse Side)




STATEME:NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision

7
Student .. .. Signed. A—f .........
Signature of Student Embalmer

Licensed Embal

. P. O. Addres{ #AZcuree /f'—caﬂ
Note: The, above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license):

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated abave.




